
Application Log on Procedures 
 
 
Each new hired employee will have received a password (from Choicelinx), mailed to 
their home, which allows them to log onto the Online Benefits System.  The employee 
will link to the Online Benefits System by clicking on nh.gov/hr. Select Employee 
Benefits and then select Online Benefits Enrollment. A login screen will appear. The 
employee will enter in their Social Security Number, with dashes, as the Login ID and 
enter their password. Passwords consist of 1 numeric value, 1 non-alpha character and 
6 alpha characters for 8 characters total. The passwords do not contain any spaces. 
 
The illustration below is a snapshot of the Log In Screen 
 

 
 
 
Once the employee has logged into the application, you will be able to: 
 

• Select your Medical and Dental benefit plan  
• Enter in personal demographic information (Address, phone number etc) 
• Enter in dependent information 
• Perform any other qualified life event that affect benefits for you and your legal 

dependents (Marriage, Birth Event etc) 
 
 

 
 



The illustration below is a snapshot of the New Hire Screen 
 

 

The Current Event section 
allows the employee to view 

events that they may perform. 
By selecting the radio button, 

start/edit/continue, the 
employee will be guided 

through the workflow. 

Additional Qualified Life Events
that may be performed will be 

listed. This is covered further in 
the Life Event section. 

 
 
* The Next buttons work independently of one another.  The bottom Next is related to 

Qualified Life Events and will always link the employee to the Event Date page. Once 
an event is created, it will appear in the Current Event section at the top of the page. 

 



 
 
 
The employee will be guided through three (3) sections of the application: 
 

• Select Benefits 
• Sign Up 
• Confirm Event 

 
The section that the employee is currently in will be highlighted.  The left navigation 
menu will also change in relation to the section, providing different navigation and 
functionality options.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
The first page in the Select Benefits section is the Medical Plan Selector page.  
Employees may obtain cost information and links to Medical plan details prior to making 
their plan choice. 
 
 

The system displays the event 
that is being performed. During 

an Open Enrollment, Open 
Enrollment would appear. 
Clicking on the Plan link 
(highlighted in blue) will 

display a pop-up window 
with detailed plan 

information.
 
 
 * A contribution amount will appear for part-time employees. 
 
* Adjusting the Payroll Period view does not prevent the employee from adjusting it on 

another screen.  This allows the employee the flexibility of reviewing costs as they 
wish throughout the application.  

 



 
The illustration below is a snapshot of what would appear by clicking on the Matthew 
Thornton hyperlink on the Medical Plan Selector page. 
 

 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



By clicking Next from the Plan Selector page, the employee will review a narrative plan 
description.  This does not contain all of the Plan information.  Employees should be 
directed back to CIGNA Customer Service or their State HR representative if they have 
specific benefit/claim questions. 
 
 

The green font indicates 
employee’s location in the 

workflow. 



The employee will have the opportunity to review a Medical Summary page outlining 
their selection and any associated costs. 
 

 
 
* Reminder – costs will appear for part-time employees. 
 
 
The employee may go back if they choose to select another plan. This can be 
accomplished by: 
 

• Clicking the Back button 
• Clicking the Matthew Thornton Blue HMO Plan link 
• Clicking Choose Your Plan in the left navigation menu 

 
 
 
 
 
 
 
 
 
 



 
 
 
The employee will then be transferred to the Dental Selector page and proceed through 
the same 3 steps as they performed for their medical benefits.   
 

 
 
 
 
 
The employee will have the opportunity to review the summary of Medical and Dental 
selections with their associated costs. 
 



 
 
 
The employee will then be transferred to the About You page.  This page captures all 
employee and dependent demographic information as well as other information, such 
as primary insurance, full-time student status and disabled status. 



 

This box 
displays the 
employee’s 

benefit 
elections. 

How Do I…link 
provides assistance 
for the employee in 
adding or removing 

coverage. 

 
 
 
 
 
 
 
 
 
 
 



The employee will enter in their dependents information and check the boxes on the 
right to establish coverage for a benefit. 
 

 

The employee 
must check the 
box(es) to elect 

coverage for 
each of their 
dependents. 

 
Once the event in which the dependent was added is closed, the employee will no 
longer be able to delete the dependent. Instead, the employee would uncheck the 
checkboxes to remove coverage for the dependent. 
 
The system contains built-in edits to compare the level of coverage the employee 
selected on the Plan Selector page with the coverage levels in other parts of the 
application.  If the employee has selected family coverage in one location but fails to 
check the boxes for his/her dependents, clicking Next displays an error message on the 
top of the page indicating the discrepancy. 
 
Once the employee has corrected any errors, if applicable, they may move through the 
physician selection process.  Primary Care Physician (PCP) selection is dependent on 
the benefit and plan elections made by the employer.  An HMO product generally 
requires selection of a PCP.  The Point of Service product, however, allows the 
employee to select a PCP only if desired. 
 
Whether or not an employee is required to select a PCP for themselves and their 
dependents is related to the plan rules.  For the medical plans, PCPs are required for 
the HMO plan, and are suggested for the POS plan.  If an employee chooses the POS 
plan, they will be asked to either enter a PCP number or check the Choose not to select 
a provider box in order to continue. 
 



Search for a Provider will 
link out via a popup to the 
medical carrier’s website.  
The employee will need to 
cut and paste or type in the 

Provider ID Number as listed 
on the carrier’s site. 

 

 
 
Once the physician
input information. 
Jack Smith
 

If an employee does not want 
to select a PCP, the POS plan 

requires that the employee 
actively choose against 

selecting a PCP. 

s have been selected, the employee will be asked to review all of the 



The employee will review an overall Event Summary and confirm their enrollment as 
illustrated below.  This allows the employee to review benefit plan selected, level of 
coverage and costs, as well as dependent information. 

Do ny 

Links will return the 
employee to either the 
About You or the Your 
ctor section to make a

necessary edits. 

Coverage elections will 
appear for each 

dependent as selected. 

 
The employee will review all of their information and click Confirm to complete the 
process. 
 
 



Changes may be made to 
the Medical or Dental plan 
by clicking the links which 
will return the employee to 

the Medical or Dental 
Summary page. 
 

Changes that need to be 
made to coverage elections, 

doctor selection or 
demographic information 

can be done by clicking the 
name of the individual the 
employee wants to edit. 

 
 

 



The employee may leave the application at any point and return, starting where their 
last session ended.  The system saves their information as they move from page to 
page. 
 

 
For current and future benefit elections, use this password and your Social 
Security ID number to access your personal information and select your benefits 
on the State of NH Human Resources website.   (Please Note:  You must include 
the dashes when inputting your Social Security Number; Example: 000-00-0000). 
 


